The most common type of thyroid cancer is the well-differentiated thyroid carcinoma (DTC), and that includes papillary (PTC) and follicular carcinoma (FTC). The PTC would represent 50-90% and the FTC over 15-30%. Within the PTC, the most frequent is the classical variant (over 80%), followed by follicular variant (10%) and the rest of variants (<10%). Furthermore, there are differences between PTC and FTC in age at diagnosis, local extension, multicentricity and the presence or absence of lymphadenopathy.
RESULTS: METHODOLOGY
We studied the medical records of 110 patients diagnosed with differentiated thyroid cancer, obtained from hospital tumor registry between the years 2005-2012. Using SPSS we performed a descriptive analysis of the sample and compared means.
CONCLUSIONS:
-Unlike described by the literature, the follicular variant PTC is more frequent in our area.
-Tumor size at diagnosis in the FTC is significantly higher than in the PTC.
-The PTC was presented with lymphadenopathy at diagnosis in a rate of 20%, unlike the FTC. 
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No significant differences among the different histotypes of each group in terms of age at diagnosis and tumor size were found. There was also no correlation between size and age at diagnosis.
